THE DIVISION OF HEALTH OF MISSOURI

22807

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).)
ONSET ANQYDEAT,

PART |. DEATH WAS CAUSED BY: -
‘

IMMEDIATE CAUSE (a)

oo AN DD > Aeart drasce
DUE TO (c)M &WM

5 ypepse-
Sypente

Conditions, if any,
whick gore rise to
* abore couie (0),
stating the under.

IBBON TYPEWRITE IF POSSIBLE

|;;.l::n.." F"_ED AUG 1 3 1956 STANDARD CERTIFICATE OF DEATH SRR e
'.Ilb'li.t Registration District No, ... 3 3 ........... Primary Registration District No. uao.ﬂ[p ........... Registrar's No, lL{:’
ervice
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceased lived. If institution: chid‘n;o'bui_otgl
. N . STATE . . b. COUNTY admission
o COUNTY _ Boone - Missouri Boone
]305% l b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
b OR " .
TOWN Columbia Yes ) Noo town Columbia o/? J7 Yos& NoO
c. FULL NAME OF (If NOT inhospital, give lacation)|Length of stay in 1b 5
HOSPITAL O d. STREET - {If quiside, give focahon} Reside on Farm
= INSTITUTION R]_élh Amelia St. 63 Years aopress  161L Am AmeTia g*‘ Yesd MNod
5 § 3. ::gl‘!‘:!‘rn . Firut Middle Last 4. DATE Month Day Year
L4 OF
3 L; {T'ype or print) ELIZABETH VAN HORN oeatw August 5, 1956
o 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | ¥ UNDER | YEAR JiF UNDER 24 KRS.
4 H ! Marmigo (] NEVER MARRIED { ot Birthan aromtin T P ANOER 2 s
- ¢ Female White ” ovorceod Oct. 17, 1882 ]
3 : 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry and atate or couritry} 12, CITIZEK OF WHAT COUNTRY?
E 3 dwinﬁm“‘}]j working life, eoen if retired) . q
§° ome At Home Ashland, Missouri U,S.A,
g' ] 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-
&3 Joseph Bamman Lucy Jones
2 o 15. WAS DECEASED EVER IN . S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- {¥ee, no. or unknown) (If yer. give wer or daler of srsiced
z No —— Mrs, Edith Crane, Columbia, Mo,
¢
U
S
€
€
]
o
H
C
2
c
(&

1
+

207. CITY, TOWN. OR LOCATION COUNTY STATE

20d. INJURY OCCURRED

D NOT WHILE

20e. PLACE OF INJURY (e. ¢., in or ahout Aome,
WHILE AT farm, factory, sireel, office bldg., eie.)

WORK AT WORK

x = iying cquse laat. Z 7

g 9 PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEfINAL DISEASE CONDITION GIVEN !N PART I{q} 5. '\’VE ’;J;(EES’Y
= - »

¥ |8 L 20 | s vl

; :4-_' 20a. ACCIDENT SUICIDE HOMICIDE 208, .D.ESCRIBE HOW INJURY OCCURRED, (Enter nature ofmjurv in Part Ior Part 1Lof item 18)
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2 2 | e TiME oF | Hour.  Month, Day, Year | .. .

PN %] " INJURY am .. . . PR T
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her
him

“fan. /? Jl ., ta and last saw aliva on

QL. (YAl Uag QY aldlddriag nemenuiainurg 1in imam (.

diseoses in Part |' muat be casually related.

I attended ‘the ducaanea.' !rar'n

'.: Death occurred at _gaa_éﬂ_m on the date atated Jybove; and to the bnst o! my knowl‘cd‘a from thﬁcauns atated.

= 223. SIGNATUR| (Degree or :m:) " (Thazb. ADgRESS. Z DATE SIGNED

D

] m M . V—&C il
= 23a. BURIAL, CREMATION. [235, bATE: - 23¢," NAME OF CEMETERY OR CREMATORY 2. Locxnon (City, town. of county) ate)

E REMQVAL (ngm A . . .

: ug. 7, 1956 -|Columbia Cemetery - Columbia, Misscuri,

26. REGISTRAR'S SIGNATURE

o E EanQMQN

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Parker Funeral Service, Columbia, Mo, 1981
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STATEMENT BY LICENSED. EMBALMER

A3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

-,

by me, or BY e, e » Student Embalmer No,.........

Licensed Embalmer No...!..?..

N - Z " . P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER_m his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




